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The Quality of Medical Care Provided to Homeless Diabetes Patients in
a General Hospital in Seoul, and the Prevalence of Diabetes Comorbidities

Sun Hee Beom', Moo Kyung Oh’, and Chul Woo Ahn’

IDepartment of Internal Medicine, Seoul Medical Center, Seoul; ZDepartment of Preventive Medicine,
Kangwon National University Hospital, Chuncheon; jDepartment of Internal Medicine,
Yonsei University of Collage of Medicine, Seoul, Korea

Background/Aims: As an underprivileged population, homeless people have a higher incidence of morbidity and mortality than do
non-homeless people. Diabetes mellitus is a chronic disease associated with high complication rates; its incidence is increasing
rapidly and it requires prompt, adequate treatment and care. Therefore, we investigated the quality of medical care provided to
homeless diabetics in a general hospital and comorbidities associated with diabetes.

Methods: Between March 25, 2011 and December 31, 2012, we retrospectively investigated the medical records of the diabetes
patients at a general hospital in Seoul. We assigned the patients into two groups: homeless (n = 82) and non-homeless (n = 242)
patients. We subsequently compared the clinical and laboratory findings, comorbidities, and complications between the two groups.
Results: The homeless diabetics received treatment less regularly than the non-homeless patients and were diagnosed with diabetes
while visiting the hospital for the treatment of other diseases. The homeless patients had higher glycated hemoglobin Alc levels
than the non-homeless patients. The homeless patients had a higher rate of other diseases, such as peripheral artery disease, acute
infectious disease, intracranial hemorrhage, and pulmonary tuberculosis; a higher incidence of acute infectious disease (odds ratio
[OR], 15.671; 95% confidence interval [CI], 5.115-48.070); and a higher prevalence of pulmonary tuberculosis (OR , 6.423; 95%
CIL, 1.785-23.116) than the non-homeless patients, as determined by multivariate analysis.

Conclusions: Comorbid acute infectious disease and pulmonary tuberculosis were found more frequently in homeless diabetes
patients presenting to the hospital than in non-homeless diabetes patients. Therefore, attention should be paid to this differentiating
factor. (Korean J Med 2014;86:585-592)
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Table 1. Clinical characteristics of the subjects

Bkt &4

R

% 2ol 005 mjgkel Ao 7
A5ttt A 142 SPSS version 18.0 (SPSS Inc., Chicago,
IL)Z o]-&sk3ich

ol 542 + 694, H]=Z

Apole] el

i
oA A= 79

DM non-homeless (n = 242) DM homeless (n = 82) p value

Age, yr 52.6+8.6 542+6.9 0.131
Male, % 69.8 96.3 <0.001
DM duration, yr 8.1+8.1 7.0£8.6 0.014°
BMI, kg/m’ 248+59 224+73 0.035
Smoking, % 35.6 67.7 0.000°
Alcohol, % 26.6 61.5 <0.001*
Data are presented as means + SD.
DM, diabetes mellitus; BMI, body mass index.
“Adjusted for age and sex.
Table 2. Comparison of the laboratory results of the homeless and non-homeless patients

DM non-homeless (n = 242) DM homeless (n = 82) p value®
SBP, mmHg 129.1+14.8 133.2+19.7 0.881
DBP, mmHg 77.8+11.5 80.5+13.0 0.408
AST, IU/L 30.1+£31.4 534+824 0.051
ALT, IU/L 31.0£30.7 29.7+39.4 0.293
Cr, mg/dL 1.1+1.1 12+14 0.233
y-GT, IU/L 723+72.8 121.4+137.0 0.818
Glucose, mg/dL 212.5+£123.6 247.5+1383 0.266
Hbalc, % 87+538 9.0+2.5 0.025
TC, mg/dL 176.9 +£87.9 182.6 £183.9 0.442
TG, mg/dL 170.6 £125.7 1243 +£75.6 0.888
HDL-C, mg/dL 47.1+£13.7 51.2+21.3 0.327
LDL-C, mg/dL 104.5+40.5 94.6 +44.8 0.449
hsCRP, mg/dL 06+1.3 25+44 0.109

Data are presented as means + SD.

DM, diabetes mellitus; SBP, systolic blood pressure; DBP, diastolic blood pressure; AST, aspartate aminotransferase; ALT, alanine ami-
notransferase; y-GT, y-glutamyl transpeptidase; TC, total cholesterol; TG, triglyceride; HDL-C, high-density lipoprotein cholesterol;
LDL-C, low-density lipoprotein cholesterol; hsCRP, high-sensitivity C-reactive protein.

*Adjusted for age and sex.
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Table 3. Comparison of diabetes mellitus management between the homeless and non-homeless patients

Non-homeless (%) Homeless (%) p value®

New onset diagnosis, % 0 25.6
Irregularb or no treatment, % 1.7 13.4 <0.001
Regular treatment, % 98.3 61.0

Diet and exercise 1.7 2

Oral hypoglycemic agent 69.3 60 0.438

Insulin-based treatment 29.0 38
*Adjusted for age, sex and diabetes mellitus duration.
*Medication taken for less than 79% of the days of treatment.

Table 4. Distribution of comorbidities in homeless and non-homeless patients

Comorbidities DM non-homeless (n =272, %) DM homeless (n =73, %) p value®
Hypertension 105 (43.25) 45 (45.1) 0.979
Dyslipidemia 138 (57) 22 (26.8) <0.001
Diabetic retinopathy 16 (6.6) 5(6.1) 0.584
Diabetic nephropathy 26 (10.7) 8 (9.8) 0.627
Diabetic polyneuropathy 50 (20.7) 15 (18.3) 0.881
Coronary artery disease 30 (24) 9 (11) 0.712
Cerebrovascular disease 14 (5.8) 6(7.3) 0.554
Peripheral artery disease 8 (3.3) 10 (12.2) 0.022
Arrhythmia” 3(1.2) 1(1.2) 0.8
Musculoskeletal disease” 12 (4.9) 4 (4.9) 0.848
Acute infectious disease’ 6 (2.5) 22 (26.8) <0.001
Cancer” 13 (5.4) 4 (4.9) 0.75
Intracranial hemorrhage 2 (0.8) 5(6.1) 0.008
Peptic ulcer disease 4 (1.7) 33.7) 0.665
Pancreatitis 13 (54) 337 0.081
COPD 3(1.2) 1(1.2) 0.824
Psychiatric disease’ 6 (2.5) 0 0.406
Asthma 2 (0.8) 0 0.541
Alcoholic liver disease® 16 (6.6) 13 (15.9) 0.081
Pulmonary tuberculosis 6 (2.5) 12 (14.6) <0.001

DM, diabetes mellitus; COPD, chronic obstructive pulmonary disease.

Adjusted for age, sex and DM duration.

bArrhythmia includes atrial fibrillation and complete AV block.

“Musculoskeletal disease includes osteoarthritis, bone fracture, herniated intervertebral disc, frozen shoulder, spondylolisthesis, carpal
tunnel syndrome, spinal stenosis, and osteoporosis.

dAcute infectious disease includes pneumonia, cellulitis, acute prostatitis, psoas abscess, acute cholecystitis, acute pyelonephritis, liver
abscess, peritonsillar abscess, and acute cystitis.

“Cancer includes stomach cancer, lung cancer, hepatocellular carcinoma, pancreatic cancer, gallbladder cancer, bladder cancer, lympho-
ma, breast cancer, colon cancer, tongue cancer, larynx cancer, endometrial cancer, cholangiocarcinoma, renal cell carcinoma, and thyroid
cancer.

fPsychiatric disease includes schizophrenia, bipolar disorder, panic disorder, and major depressive disorder.

Alcoholic liver disease includes fatty liver, alcoholic hepatitis, and liver cirrhosis.
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Table 5. Multivariate analysis and the prevalence of comorbid-
ities in homeless patients

Comorbidity” OR 95% CI
Acute infectious disease 15.671 5.115-48.070
Pulmonary tuberculosis 6.423 1.785-23.116

OR, odds ratio; CI, confidence interval.

*Adjusted for age, sex, DM duration, dyslipidemia, peripheral ar-
tery disease, acute infectious disease, intracranial hemorrhage,
and pulmonary tuberculosis.
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